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is mandatory. Our Constitution re-
quires it. Without the confirmation
process, we don’t know who these peo-
ple are. And are these czars nothing
more than a shadow government? We
don’t know.

The Constitution mandates visibility
and oversight by Congress. That’s how
our government works within the
bounds of our law. We don’t know how
many czars we have or who they are.
How much do they get paid, and where
does that money come from? What do
they do? Who do they report to? Are
they in control of the executive branch
and its duties? Well, we don’t know.

What are the Cabinet secretaries
doing? Who reports to whom? Do the
czars report to the Cabinet members?
Or do the Cabinet members report to
these folks? The American public does
not know. We don’t know because
there’s no oversight and no account-
ability, and it doesn’t seem like any-
body’s talking. Czars haven’t gone
through the Senate confirmation proc-
ess. Are they a national security risk?
We don’t know. No one knows.

Now the FBI tells us they go through
a background check. But it’s the same
background check that the FBI does
for a White House intern. These czars
do not get a security clearance. That’s
a much more detailed background
check for people with more responsi-
bility than a White House intern. The
FBI gives the information from the
czar-intern background check over to
the White House—that’s it. And once
the FBI hands the information over,
they have nothing else to do with the
czars. If these czars are decision-mak-
ers and policymakers, that’s not ac-
ceptable. Just like Cabinet secretaries,
they need to be vetted. We have to
know who the people are that are in
control and who controls the levers of
our government. This is just common
sense. The American people don’t want
a shadow government controlling
America. Just who are the czars? We
have the right to know, and Congress
has the responsibility to find out.

And that’s just the way it is.

————

The SPEAKER pro tempore. Under a
previous order of the House, the gentle-
woman from Ohio (Ms. KAPTUR) is rec-
ognized for 5 minutes.

(Ms. KAPTUR addressed the House.
Her remarks will appear hereafter in
the Extensions of Remarks.)

———

HEALTH CARE

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Florida (Mr. GRAYSON) is
recognized for 5 minutes.

Mr. GRAYSON. Mr. Speaker, every
once in a while, I read something that
makes me wish I had written it or said
it. I had that experience recently, read-
ing Nick Kristof’s column in The New
York Times. It’s just like Abraham
Lincoln said during the Gettysburg Ad-
dress, I read something like this and I
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say, This is far beyond my poor power
to add or detract. So I would like to
read it to you, I would like to share it
with you and the other Members of the
House because it so well captures
what’s important in the current health
care debate.

He wrote as follows:

In the debate over health care, here’s
an inequity to ponder: Nikki White
would have been far better off if only
she had been a convicted bank robber.
Nikki was a slim and athletic college
graduate who had health insurance,
had worked in health care and knew
the system. But she had systemic lupus
erythematosus, a chronic inflam-
matory disease that was diagnosed
when she was 21 and gradually left her
too sick to work. And once she lost her
job, she lost her health insurance.

In any other rich country, Nikki
probably would have been fine, notes
T.R. Reid in his important and power-
ful new book, ‘“The Healing of Amer-
ica.” Some 80 percent of lupus patients
in the United States live a normal life
span. Under a doctor’s care, lupus
should be manageable. Indeed, if Nikki
had been a felon, the problem could
have been averted, because the courts
have ruled that prisoners are entitled
to medical care.

As Mr. Reid recounts, NikKki tried ev-
erything to get medical care, but no in-
surance company would accept some-
one with her preexisting condition. She
spent months painfully writing letters
to anyone she thought might be able to
help. She fought tenaciously for her
life.

Finally, Nikki collapsed at her home
in Tennessee and was rushed to a hos-
pital emergency room, which was then
required to treat her without payment
until her condition stabilized. Since
money was no longer an issue, the hos-
pital performed 25 emergency surgeries
on Nikki, and she spent 6 months in
critical care.

“When Nikki showed up at the emer-
gency room, she received the best of
care, and the hospital spent hundreds
of thousands of dollars on her,” her
stepfather, Tony Deal, told me. ‘“But
that’s not when she needed the care.”

By then it was too late. In 2006, Nikki
White died at age 32. ““‘Nikki didn’t die
from 1lupus,” her doctor, Amylyn
Crawford, told Mr. Reid. ‘“Nikki died
from complications of the failing
American health care system.”

‘““She fell through the cracks,”
Nikki’s mother, Gail Deal, told me
grimly. “When you bury a child, it’s
the worst thing in the world. You never
recover.”’

We now have a chance to reform this
cruel and capricious system. If we let
that chance slip away, there will be an-
other Nikki dying every half-hour.

That’s how often someone dies in
America because of a lack of insurance,
according to a study by a branch of the
National Academy of Sciences. Over a
year, that amounts to 18,000 American
deaths.

After al Qaeda killed nearly 3,000
Americans 8 years ago on Friday, we
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went to war and spent hundreds of bil-
lions of dollars ensuring that this
would not happen again. Yet every 2
months, that many people die because
of our failure to provide universal in-
surance—and yet many Members of
Congress want us to do nothing?

Mr. Reid’s book is a rich tour of
health care around the world. Because
he has a bum shoulder, he asked doc-
tors in many countries to examine it
and make recommendations. His Amer-
ican orthopedist recommended a tita-
nium shoulder replacement that would
cost tens of thousands of dollars and
might or might not help. Specialists in
other countries warned that a sore
shoulder didn’t justify the risks of such
major surgery, although some said it
would be available free if Mr. Reid in-
sisted. Instead, they offered physical
therapy, acupuncture, and other cheap
and noninvasive alternatives, some of
which worked pretty well.

That’s a window into the flaws in our
health care system: we offer titanium
shoulder replacements for those who
don’t really need them, but we let 32-
year-old women die if they lose their
health insurance. No wonder we spend
so much on medical care, and yet have
some health care statistics that are
worse than Slovenia’s.

My suggestion for anyone in NikKi’s
situation: commit a crime and get
locked up. In Washington State, a 20-
year-old inmate named Melissa Mat-
thews chose to turn down parole and
stay in prison because that was the
only way she could get treatment for
her cervical cancer. “If I'm out, I'm
going to die from this cancer,” she told
a television station.

This has to end. As Mr. Kristof wrote:

Do we wish to be the only rich nation
in the world that lets a 32-year-old
woman die because she can’t get health
insurance? Is that really us?
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In the debate over health care, here’s an
inequity to ponder: Nikki White would have
been far better off if only she had been a con-
victed bank robber.

Nikki was a slim and athletic college grad-
uate who had health insurance, had worked
in health care and knew the system. But she
had systemic lupus erythematosus, a chronic
inflammatory disease that was diagnosed
when she was 21 and gradually left her too
sick to work. And once she lost her job, she
lost her health insurance.

In any other rich country, Nikki probably
would have been fine, notes T. R. Reid in his
important and powerful new book, ‘‘The
Healing of America.”” Some 8o percent of
lupus patients in the United States live a
normal life span. Under a doctor’s care,
lupus should be manageable. Indeed, if Nikki
had been a felon, the problem could have
been averted, because courts have ruled that
prisoners are entitled to medical care.

As Mr. Reid recounts, Nikki tried every-
thing to get medical care, but no insurance
company would accept someone with her pre-
existing condition. She spent months pain-
fully writing letters to anyone she thought
might be able to help. She fought tena-
ciously for her life.

Finally, Nikki collapsed at her home in
Tennessee and was rushed to a hospital
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emergency room, which was then required to
treat her without payment until her condi-
tion stabilized. Since money was no longer
an issue, the hospital performed 25 emer-
gency surgeries on Nikki, and she spent six
months in critical care.

“When Nikki showed up at the emergency
room, she received the best of care, and the
hospital spent hundreds of thousands of dol-
lars on her,” her step-father, Tony Deal, told
me. ‘“But that’s not when she needed the
care.”

By then it was too late. In 2006, Nikki
White died at age 32. “Nikki didn’t die from
lupus,” her doctor, Amylyn Crawford, told
Mr. Reid. ““Nikki died from complications of
the failing American health care system.”

‘““She fell through the cracks,” Nikki’s
mother, Gail Deal, told me grimly. ‘“When
you bury a child, it’s the worst thing in the
world. You never recover.”’

We now have a chance to reform this cruel
and capricious system. If we let that chance
slip away, there will be another Nikki dying
every half-hour.

That’s how often someone dies in America
because of a lack of insurance, according to
a study by a branch of the National Academy
of Sciences. Over a year, that amounts to
18,000 American deaths.

After Al Qaeda killed nearly 3,000 Ameri-
cans, eight years ago on Friday, we went to
war and spent hundreds of billions of dollars
ensuring that this would not happen again.
Yet every two months, that many people die
because of our failure to provide universal
insurance—and yet many members of Con-
gress want us to do nothing?

Mr. Reid’s book is a rich tour of health
care around the world. Because he has a bum
shoulder, he asked doctors in many countries
to examine it and make recommendations.
His American orthopedist recommended a ti-
tanium shoulder replacement that would
cost tens of thousands of dollars and might
or might not help. Specialists in other coun-
tries warned that a sore shoulder didn’t jus-
tify the risks of such major surgery, al-
though some said it would be available free
if Mr. Reid insisted. Instead, they offered
physical therapy, acupuncture and other
cheap and noninvasive alternatives, some of
which worked pretty well.

That’s a window into the flaws in our
health care system: we offer titanium shoul-
der replacements for those who don’t really
need them, but we let 32-year-old women die
if they lose their health insurance. No won-
der we spend so much on medical care, and
yet have some health care statistics that are
worse than Slovenia’s.

My suggestion for anyone in Nikki’s situa-
tion: commit a crime and get locked up. In
Washington State, a 20-year-old inmate
named Melissa Matthews chose to turn down
parole and stay in prison because that was
the only way she could get treatment for her
cervical cancer. “‘If I'm out, I'm going to die
from this cancer,” she told a television sta-
tion.

Mr. and Mrs. Deal say they are speaking
out because Nikki wouldn’t want anyone to
endure what she did. ‘“‘Nikki was a college-
educated, middle-class woman, and if it
could happen to her, it can happen to any-
one,”” Mr. Deal said. ‘‘This should not be hap-
pening in our country.”

Struggling to get out the words, Mrs. Deal
added: ‘“The loss of a child is the greatest
hurt anyone will ever suffer. Because of the
circumstances she endured with the health
care system, I lost my daughter.”

Complex arguments are being batted
around in this health care debate, but the
central issue isn’t technical but moral. The
first question is simply this: Do we wish to
be the only rich nation in the world that lets
a 32-year-old woman die because she can’t
get health insurance? Is that really us?
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The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Kansas (Mr. MORAN) is
recognized for 5 minutes.

(Mr. MORAN of Kansas addressed the
House. His remarks will appear here-
after in the Extensions of Remarks.)

RECOGNIZING HISPANIC HERITAGE
MONTH

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from New  Mexico (Mr.
HEINRICH) is recognized for 5 minutes.

Mr. HEINRICH. Mr. Speaker, on
Tuesday we began our Nation’s His-
panic Heritage Month. Hispanics com-
prise over 45 percent of New Mexico’s
population, and our State’s Hispanic
community has deep roots and a rich
history in our State. I am truly hon-
ored to highlight this important com-
munity in Congress today.

For a population that is expected to
triple in size in our country by 2050,
education continues to be an issue of
fundamental significance. Preparing
our children for the future is the great-
est investment that we can make for
our long-term economic vitality and
for our country’s ability to compete in
the 21st century. We have many dis-
parities to address in education and a
long way to go to ensure the success of
our children throughout their elemen-
tary and secondary education, particu-
larly our Hispanic students.

But, Mr. Speaker, I am proud to
stand here today to highlight an exam-
ple of a New Mexico institution of
higher learning that is doing a tremen-
dous job of serving our Hispanic stu-
dents.
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This month the University of New
Mexico was given top rankings by His-
panic Business Magazines’s list of top
10 schools in the Nation for Hispanics
in the fields of engineering, business,
law and medicine.

UNM, which is located in my district,
is our State’s flagship university.
UNM’s success at serving the Hispanic
community is the result of decades of
hard work by the university’s adminis-
tration, their faculty, many organiza-
tions, and their students.

UNM’s Law School, which the maga-
zine ranked number one in the country
for the third year in a row, has an out-
standing number of Hispanic faculty
and a school-wide emphasis on the en-
gagement of students, faculty, and
alumni in the wider community. Orga-
nizations like the Mexican American
Law Student Association recruit local
Hispanic high school students and then
mentor them through their under-
graduate years and help them to pre-
pare for admission to the law school.
It’s worth noting that the UNM Chap-
ter of MALSA was just named Law
Student Organization of the Year by
the Hispanic National Bar Association.

UMN’s School of Medicine, which the
magazine ranked sixth in the country,
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has also formalized a pipeline program
called ‘‘Joining Communities to In-
crease Access and Reduce Disparities.”
There, mentors from the School of
Medicine recruit students from under-
represented high schools to consider
careers in health care, enroll them in
the New Mexico Clinical Education
Program for undergraduates, and sup-
port students taking the MCAT.

UNM’s School of Engineering, which
earned a seventh-place ranking, has
steadily grown its enrollment of His-
panic students to 32.7 percent this
year. Much of that increase is owed to
the school’s leadership in creating the
Hispanic Engineering and Science Or-
ganization’s Annual Science Extrava-
ganza with more than 500 youths from
our State.

And, finally, at the Anderson School
of Management, which Hispanic Busi-
ness Magazine ranked sixth in the Na-
tion, the number of Hispanic students
entering their graduate program in the
fall of 2009 was double from the pre-
vious year. Much of the Anderson
School’s success is owed to innovative
programs such as a regular breakfast
that they hold with members of the Al-
buquerque Hispano Chamber of Com-
merce to increase interest in the MBA
and the master’s of accounting pro-
grams.

Mr. Speaker, across the University of
New Mexico community, there is an in-
grained commitment that strives to
ensure that the university is represent-
ative of our community. That commit-
ment is not just symbolic; it is essen-
tial to the service that UNM graduates
offer to our congressional district once
they graduate.

I want to congratulate the Univer-
sity of New Mexico for its national rec-
ognition as a top university by His-
panic Business Magazine, and I wish
them continued success in serving our
community and our Nation.

Mr. Speaker, there is no doubt that
when our Hispanic students succeed,
New Mexico succeeds and our Nation
succeeds.

———

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Indiana (Mr. BURTON) is
recognized for 5 minutes.

(Mr. BURTON of Indiana addressed
the House. His remarks will appear
hereafter in the Extensions of Re-
marks.)

———

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from Utah (Mr. BISHOP) is rec-
ognized for 5 minutes.

(Mr. BISHOP of Utah addressed the
House. His remarks will appear here-
after in the Extensions of Remarks.)

———

The SPEAKER pro tempore. Under a
previous order of the House, the gen-
tleman from California (Mr. SCHIFF) is
recognized for 5 minutes.

(Mr. SCHIFF addressed the House.
His remarks will appear hereafter in
the Extensions of Remarks.)
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